GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE |inspection Date|ESTABLISHMENT NAME:
Regular 18 1 17] Stubo 241
Follow-Up v O Time In/Out: |OWNER/OPERATOR:
Complaint /A |- 5%pM.2- YA ANITA HMR FASHIoN S’[‘\JD]O\
Investigation Sanitary Permit{LOCATION: LoT $947-1-2 f3013-3 New Mioep
Other(Specify Below) No.:| 7000 MALL UNIT @-234 TEDEDD
Exp.: é/svf |8 [ESTABLISHMENT TYPE: BEAUTY SALON

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sconer as the
Depariment indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

Iindicated cormrection date.

iTEM NO.*

REMARKS DEMERITS

A _PLLOW-UP  [NSFECTonN  WAS canDuCTeD - TREMOVS

[NSPECTIoN  ConDucies oN 7/2¢ |17 (16,R) .

L ALC PRENIOUS i

AATIONS  PE BEEN CORREED .

Tens # 4, & 12 X 2]

NO  NEMW VIOLATION

S OBSEREDN.

"B PLCAED 01294 PEMOVED.

TATPACKEL R 0ZATT  |SVED.

e BRIErEDS onN ABOVE . NO REINSPECon  ForeMm

SUBMITIED.

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*When any of the following items are cited above, they shall be
corrected within ten {10) days of this inspection:

{1}, (2, (3), (7}, 8), (17}, (22), (24), {31), (43), and (45).
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